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Background:  Atrial septal defects are common congenital heart defects encountered in adulthood that in rare cases may lead to marked 
pulmonary artery (PA) dilatation.
case:  A 59-year-old woman was transferred for lung transplantation evaluation due to pulmonary hypertension. Physical exam revealed 
severe respiratory distress with signs of right-sided heart failure. The patient required intubation, ionotropes, tadalafil, epoprostenol, and 
inhaled nitric oxide for stabilization.
decision Making:  Echocardiography revealed a left-to-right shunt consistent with a superior sinus venosus atrial septal defect (SVASD). 
Preoperative evaluation revealed a severely enlarged PA with compression of the left main coronary artery (LMCA), left main bronchus 
(LMB) and left lung. (Figure 1) This was further complicated by partial anomalous pulmonary venous return (PAPVR) of the right aerated 
lung. The patient was too unstable for a more extensive surgery so underwent repair of the SVASD and PAPVR. Despite normalization of 
PA pressures postoperatively, compression of the LMCA and LMB persisted. Stenting of the LMCA and LMB was performed to relieve the 
obstruction until PA reverse remodeling could occur. She tolerated the procedures well and at 6-month follow-up was ambulatory without 
oxygen.
conclusion:  This case demonstrates a SVASD complicated by compression of adjacent structures by the PA. A novel hybrid surgical and 
percutaneous approach was performed and may be ideal for critically ill patients.
